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10/01/2003

LUV

12/31/2003

Date of election if ap;%abie:

{Month, Day, Year

JAN 09 2004

AL 460

03/02/2004 QLMAI OF VOTERS
M Aty

X Officehoider, Candidate Controied Committes
& Stale Candidate Electon Committee

O Rezall

{Alos Camplate Pait 5)

] General Pumpose Committee

1. Type of Recipient Committee: Al Committoes - Complete Parts 1, 2, 3, and 4.

[} Ballot Measure Commiltes
O Primarly Formed
() Contralied

O Sponsored
{Also Comgiets Pars 6

{ Sponsored (] Pamarily Formed Candidate’
s : ooy 3
O Small Contributor Committae Officeholder Committee

O political Party/Central Comyritiee

2. Type of Statement:
(7] Preslection Statement
X Semi-annual Statement
[ Termination Statement

{3 Amendment (Explain below)

D Quarterly Stalement
{3 Special Odd-Year Repart

{_] Supplemental Preslection
Statement - Attach Form 495

MAILING ADDRESS )

ciTy STATE ZiP CoDE

. 10 NUMBER
Committee Information = 1243923 Treasurer(s)
COMMITTEE NAME (GR CANDIGATE'S NAME IF NO SOMMITTEE) ' NAME OF TREASURER
. Kinde Durkee
Friends Of L.ou Correa
STREET ADDRESS (NO PO, 505
Y STATE  ZiP COOF AREA CODE/PHONE

MAILING ADDRESSE {iF DIFFERERT) NO. AND STREE

Tty STATE 2P GODE

OPTIONAL: FAX / E-MAIL ADDRESS

AREA CODE/PHONE

NAME: CF ASSISTANT TREASURER. IF ANY

AREA CODEPHONE

CiTy . STATE ZiP CCDE

AREA CGDEIPHONE

CPTIONAL: FAX | E-MANL ADDRESS

Verification

{ have used all reasonable diligence in preparing and reviewing this statement and fo-the best of my knowledge the mformat»on contained hemn ay
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

ol
Executed on 01/07/2004 Kinde Durkee el .
4 . Tiate //9)@1&1& &T}ﬁaguwr of Assislarn Traasuer ]
01/07/2004 Lou Correa * Yl s 2 AAL G
Executed on Yi G” OU“}’ By ’WO . R
" Dwie Bgnaliare of Combaling Ofcan ot Fiate M SRONBOL o ihie Officer Of Sponsor

Exaculed on By )

Daty Sigradure of Sordroliing O¥cencider, Candidale, Siate Measus [
Exsvuted on Dale By Bignature of Convoing Clficaholdar, (andidats, Sisie Maasrs Propanent

the attached schedules is true and complete. |

FPPC Form 460 {Juneld1)

FOPC Tall.Fres Hainling: 8SE/ASK.EPRC
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State of Catifornia



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Pari 2

COVER FAGE - PART 2

,CASSRQ;;N’A 460

: 2 2N
| Page_< of ¥
i
Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME GF BALLOT MEASURE
L.ou Correa
OFFICE SOUGHT OR HELD {INCLUDE LOGATION AND DISTRICT NUMBER if APPLICABLE} BALLOT NO. OR LETTER JURISDICTION : ] supPoRT
, . : OPPOSE
Board Of Supervisors, Orange County, District: 01 ‘ O
RESIDENTIAL/BUSINESS ADDRESS (NG, AND STREET)  CITY STATE Zip ]
“ -.-l l l . | I - identify the controliing officehoider, candidate, or state measure proponemnt, if any,
NAME OF CFFICEHOLDER, CANDIDATE, DR PROPONENT
Related Committees Not Included in this Statement: List any committees -
not included in this statement that are controlied by you or are primarily formed (o receive OFFICE SOUGHT OR HELD DISTRICT NO. iF ANY
contributions or make expenditures on behaif of your candidacy.
COMMITTEE NAME 1.D. NUMBER
lLou Correa For State Assembly 2002 1241713
7.

NAME OF TREASURER
Kinde Durkee

CONTROLLED COMMITTEE?

[R-ves [ w~o

COMMITTEE ADDRESS STREET ADDRESS (NO PC. BOX)

CiTy STATE

2t CODE AREA CODEPFHONE

COMMITTEE NAME 1L.O. NUMBER

Assemblymember Correa Campaign Legal| 1259421

NAME OF TREASURER CONTROLLED COMMITTEE?

Kinde Durkee (R ves [ no
COMMITTEE ADCRESS STREET ADDRESS (NO PO. BOX)
oITY STATE ZIP CODE AREA CODL/FHONE

Primarily Formed Committee List names of officeholder(s) or candidate(s) for
which this committes is primarily formed. .

NAME OF OFFICEHOLDER OR CANDIOATE OFFICE SOUGHT OR HELD
| {1 surrory
{7} oprose
NAME GF OFFICEHOLDER OR CANDIDATE OFFICE SCOUGHT OR HELD
i {7 surPoORT
{3 oprose
NAME OF OFFICEHOLDER DR CANDIDATE OFFICE SOU
c i ic so@m OR HELD [ surpoRT
{7 oprose
NAME OF OFFICEHULDER OR CANDIDATE OFFICE SOUGHT OR HELD ]
7] suerory
{] orpose

Attach continuation sheets if necessary

FPRC Form 480 (Juneipy)
. FPPC Toll-Free Helpline: 866/ASK-FPPC
State of Lalitornia



Type or print in ink.
Amounts may be rounded
to whole dollars.

" Campaign Disclosure Statement

SUMMARY PAGE

Statement covers period

Summary Page

CAlggggN!A 46 0

fro 10/01/2003
A} (¥}
.- W 12/3172003 ; 3 30
SEE INSTRULTIONS ON REVERSE through Page of
NAKE OF FILER 1.0. NUMBER
Friends Of Lou Correa 1243823
X i ived ~Column A ColumnB Calendar Year Summary for Candidates
Contributions Receive (FROW AT TACHED SCHEGULES; Eryiyivae Running in Both the State Primary and
. General Elections
1. Monetary Contributions ..ot Schedule A, Line 3 46,812.00 $ 152,310.00 1 throush 6130 1 1o Date
2. Loans ReCeIVEU .. i Schedule 8 Line 7 0.00 0.00 : U
3. SUBTOTAL CASH CONTRIBUTIONS ............... S Add Lines 1+ 2 4681200 ¢ 152,310.00 | 20 Comboutions 5 0  0.00
0o 703.50 -
4. Nonmonetary Contributions Scheduie C, Lipe 3 Mo L 21. Expenditures 0.00 0.00
5. TOTAL CONTRIBUTIONS RECEIVE oA Lines 3+ 4 46,812.00 153,013.50 Made $— 3
Expenditures Made Expenditure Limit Summary for State
6. PaymentsMade ... v eretrn i Schedule E, Line 4 32,978.22 $ 62,984.59 Candidates
7, Loans MBAE .o ee e Schedule H, Line 7 0.00 0.00 22 c ative E g Mad
: . Gumulative Expenditures *
8. ‘SUBTOTAL CASH PAYMENTS ...o....ooooocoeseo . Add Lines 6+ 7 32,976.22 62,984.59 8 Sbisett Vokaniry Exponchare L)
9. Accrued Expenses (Unpaid BIllSY oocooeceec e Scheduie F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjusiment ............... . Schedule C, Line 3 0.00 703.50 (mmiddtyy)
11. TOTAL EXPENDITURES MADE .o coooooesoers A Lines 8+ 9+ 10 32,976.22 ¢ 63,688.09 / / 5 -
Current Cash Statement 450.619.76 / / s
12. Beginning Cash Balance ... Provious Summary Page, Line 16 ! (0 To calculate Golumn 8, add / P s
13.Cash ReCRIPIS ool eenns Cotumn A, Line 3 above 46,812.00 :g;?::;;i:%g;‘wggu/\nt? the —
TiG Arnounis
14, Miscellaneous Increases to Cash ... Scheduie |, Ling 4 0.00 from Column B of your jast / / $ —
' rt. Some amounis
15.Cash Payments oo v ren Column A, Line § above 32x97622 gzgimqs}fy::y brheﬁz;gsai!i;e / ; g
16. ENDING CASH BALANCE . . Add Lings 12 + 13 + 14, then sublract Line 15 464145554 ﬂg;{fs ihgf-fh@ﬂm L‘f? :
suplracted from previous
It this is a termination statement, Line 18 must be zero, period amounts. If this i 1 ; $
the first report being filed
. . . ) 0L for this calendar year, onb
17. LOAN GUARANTEES RECEIVED e Schedule B, Part ¢ 0.00 carry over ti:e anfx:jms . *Since January 1, 2001, Amounts in this section may be
Cash Equiva!ents and Outstanding Debts from Lines 2, 7, and 8 (if different from amounts reported in Column B.
any}.
18, Cash EQUIVAIBITS oo -See Instuctions on reverse 0.00
19, Outstanding Debts ...... vt erar e Add Line 2 + Line 9 in Column 8 sbove 0.00 FPPC Form 460 (June/01)
. FPPC Toll-Free Helpline: B66/ASK-FPPC




- Schedule A A Ti"‘: 0;2”';’;';;3% 4 SCHEDULE A
. . . mounts may e -
Monetary Contributions Received to whole dollars. Statement covers period  RYNISENTY 460
. from 10/01/2003 FORM 4
12/31/2003 ~
SEE INSTRUGTIONS ON REVERSE through - Page 4 of 30 “
TEEEETER 10, NUMBER '
Friends Of Lou Correa 1243923
. N ,, & Tt IF AN INDIVIBUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR o arion e : RECENED THIS CALEr A T6 oA
RECEIVED {F COMMITTEE, ALSO ENTER w.wmsw CODE = Of:;cs&éfiu?’:‘cx\éo;\i?ﬁziﬂ PERIOD {JA‘;\L 1 ;;JZC an {{F REQUIRED)
OF BUSINESY)
o Owner » $100 P2004
. John Acosta | CoM
12/08/2003 o - 100.00 100.00
pry Beach Cities Const Mgmt
B DSCC | And Masonry
: / %?SM Doctor $250 P2004
Kenl Adamson .
11/10/2003 ot _ v 250.00 250.00
» ety Kent R Adamson MD Inc
rjsce
"N Director $600 P2004
Ellen Ahn [Jcom
12/08/2003 ) { JOTH . 100.00 600.00
ety Korean Cormmunity
Y j Msce Services
' LJIND $1000 P2004
AIG Claim Services Inc Clcom
10/27/2003 @Q_T_H 1,000.00 1,000.00
L griyY
— Discc
] B IZNO - |CEO $300 P2004
Larry Ainsworth [Jcom
12/08/2003 [JotH 150.00 150.00
w ) CIPTY St Joseph Health Syster
R Osce
SUBTOTAL $ 1,600.00
Schedule A Summary [ *Contributor Codes T
1. Amount received this period — contributions of $100 or more, 45 600.00 ! ?aj‘méwgazt " i
o H ¢ \ 3 N . i - Reapient Commif i
{include all Schedu,eAsmtotai&,‘...‘...A(,..).‘...............v ............. s & § (cther than FTY or SC) i
2. Amount received this period ~ uniternized contributions of less than 3100 ..o eeeer oo $ 1,212.00 | OTH=Other
FIY - Political Party
3. Total monetary contributions received this period. . t SCC -~ Small Contributor Commitiee J
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) e TOTAL § 46,812.00

FPPC Form 460 {Junef01)
FPPC Toll-Free Helptine: B66/ASK-FPPC



" Schedule A {Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
{o whole dollars.

Statement covers period

SCHEDULE A {CONT)

CALIFORNIA 460
Y Tvom 1 0/01/2003 FORM "
through 12/31/2003 Page 5 of 30 ;
NAME OF FILER 1.0 NUMBER i
Friends Of Lou Correa 1243923
_ ~ _ _ . N INDIV E AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE CF CONTRIBUTOR | GONTRIBUTOR oj‘,‘:cf;r‘;i g'N ’i’é’g;éﬂi‘zi{ RECEIVED THIS CALENDAR YEAR 5C DATE
RECLIVED (f CONMITTEE, &30 E'”FR’O' HUMBER) CODE * (¥ seLF-E:amm&b, ENTER NAME PERIOD (JAN. 1- DEGC. 303 {iF REQUIRELY
QOF BUSINESS) .
Blake And %gg\,‘ General Manager $150 P2004
12/31/2003 | TG AnCerson Cjot A o 150.00 150.00
‘ ety Orange County Sanitation
—— cusm— CJS6c | District
Lo $1400 P2004
aiati . , . Rcom {
19/31/2003 | Association Of Orange County Deputy Sheriffs PAC o 400.00 400.00
pry
S Dsce
T o
300 P2004
copan utomotive Trade Org Palitical Act C CJcom $
(243172003 | Automotive Trade Org Po © ®otH 300.00 300.00
ety
e — sce
' X ND N
Physician $599 P2004
COM H
11/10/2003 | Kenneth Bell %@m ' 250.00 250.00
) Ciery aioptima
“—- [1scc
] XD e
. Melinda Beswick LJcom Administration $250 P2004
11/10/2003 [JOTH o . 250.00 250.00
Py CA Hospital Medical Center
) osce
SUBTOTAL $ 1,350.00

*Contributor Codes \g

IND ~ indivicual

COM - Recipient Commities I
{other than PTY or SCC)

OTH -~ Cther E

s b e,

PTY ~ Poiftical Party
1\“SCC - Small Contributor Committes

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: B6B/ASK-FPPC



Schedule A (Continuation Sheet)

Type orprintinink.

Amounts may be rounded
towhole dollars.

Monetary Contributions Received

Staternent covers period

SCHEDULE A {CONT.}

CALlFORNfA 46Q

A froin 10/01/2003
i, - 1213172003 g 20
. nrough page (o) of =Y
NAME CF FLER 10 NUMBER
Friends Of Lou Correa 1243923
. ; IE STH \ e s IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
fD’W FULL NANE. S "iﬂiﬁ?ﬁf?ﬁi’fﬁff&ieﬁf CONTRIEUTOR Cu"zﬁlswm OCCUPAT!(;N AND EMPLOYER RECEIVED THIS  CALENDAR YEAR Tolcmem
RECEWVED CoDE # 0 BELF-EMPLOYED, ENTER NAME PERICD (JAN. 1 - DEC. 31} {IF REQUIRED)
OF SUSINESE)
hert % ?SM Doctor §250 P2004
1110/2003 Gregory Buchen o
e . L.JOTH e 250.00 250.00
gpry Cal Optima
‘ h Cisce
‘ B oo $1200 P‘k
- . , 1 2004
CA Assn For The Gifted PAC (R CcoM
12/08/2003 _ %S;FYH 200.00 200.060
_ YRR | O
Cjmo -
10/01/2003 | CA Assn Of Industrial Banks PAC R com . ) $1400 P2004
‘Clom™ 1,400.00 400.00
Opry .
ey oo O
OND 1400 P
10/0172003 | California Healthcare Association PAC [ COM , $1400 P2004
: Mo an0.on 400,00
. ery
. L ID: 790773 | LISEC
A [XND Physici
11710/2003 William Callahan Jr. {com ysician £250 P2004
/ [Jom™ . 250.00 250.00
L — Do |"T
Isce
SUBTOTAL $ 3,000.00
{ *Contributor Codes ]
IND — individual

COM - Recipierd Corrnities ‘
{other than PTY or SCCY
OThi -~ Other
PTY — Puolitical Party
5CC - Smal Contnputor Committee

FPPC Form 460 {Junef0t)

FPPC Toll-Free Helpline: 8668/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

\

k4

Type or printinink.
Amounts may be roundsd
{o whole dollars.

NAKME OF FILER

Friends Of Lou Correa

Stalement covers period

10/0419
from i

003

through

SCHEDULE A (CONT.)
CALIFORNIA

. FORM

Page __/% O,f__.::j_?

LD NUMBER

1243923

DATE
RECEVED

FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR
{F COMMITTEE, ALSD EMTER {3 NUMBER)

CCNTRIBUTOR
CODE

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{F SELF-EMPLOYED, ENTER NAME
CF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE 10 DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31)

PER ELECTION
TG DATE
{IF REQUIRED)

..___&

B -

10/27/2003

12108/2003

e

11/10/2003

12/31/2003

10/27/2003

N .

David Cassidy

X IND
CicoMm
O™
PTY
sce

Doctor

Fountain Vailey Imaging
Center

250.00

250.00

$250 P2004

Bonnie Castrey

X IND
jcom
o
ety
fsce

Arbitrator

Bonnie P Castrey

100,00

100.00

$100 P2004

Richard Chambers

}ND
oM
ot
Py
rsce

COO

Caloptima

250,00

250.00

Coca-Cola Enterprises Bottling Co

CIND
Cjcom

T
[ EE A

Opry
sce

$1000 P2004

Cotlege Hospital Of Costa Mesa

CIND
r1com

X OTH
CJery
sce

1,400,00

1,400.00

SUBTOTALS

3,000.00

51400 P2004

|
|
|

“Contrinutar Codes

NI -~ indhacuat
COM ~ Rec:pip

vvvvv

OTH ~ C)me"

i (,om nittee

PTY — Political Party

i)

]

i

SCC Smat Contributor Commiltes J

FPPGC Form 460 {June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC



Schedule A {Continuation Sheet)

e % [ U U Y £ JUUGRG o JIRPEIIS TP |
muiiEialy LURLNDUUOND neaeevel

Type orprint Inink.

Empunte mavhe roundad

SOHEDULE & {CONT.)

b Y
SQha iR AV S psiiou

whale doflace. CALIFORNIA ~n
towhals dafiars trom.___10/01/2003 FORM 460
rougn_12/31/2003 page B or 30
NAME OF FILER 10 HUMBER
Friends Of Lou Correa 1243923
T3 7 ANOUNT CUHWILATIVE TD OATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP GODE GF DONTRIBUTOR | coNTRIBUTOR | ¢, IF AN INDIVIDUAL, ENTER RECEIVED THIS CALENDAR YEAR o DA
RECCIVED IF COMMICIEE, A.BO GHIER 1.0, WUM3ER] GODE + gz&%’%’%}%&?ﬁ?mg PERIOD AN, 1 - DEC, 31} {iF REQUIRED)
LIND 400 P2004
Committee On Political Education AFL-CIO [}oom $1400 200
12/08/2003 o™ 2,000.00 400.00
D PTY
_~741 504 | [ASCC
- TS
Mai Corg [JcoMm Director $200 P2004
1213112003 : o 200.00 300.00
Oery Vietnamese Communily of
l LIS {Orange Co
IND
David Davis %COM Physician $250 P2004
11710/2003 Clow 250.00 250.00
ey David M Davis MD
_ — =
‘ T .
200 P2004
Delia Communications [Cjoom
123112003 Om 200.00 200.00
PTY
Dsce
[AIND )
Doctlor $299 F2004
0 F1coM
11/10r2003 | Mary Dewane Clom 200.00 289.00
Opry Mary K Dewane
LISCC |
SUBTOTALS 285000 | . e
( *Confritkitor Codes l
4D — tndividual
COM — Ruddplart Committes 1
{other than PTY or 8CC)
OTH - Otrer
g{jfcj Pﬂ’ﬁjfﬁcsisivmm oo FPPC Form 461 {June/01)

FPPC Toll-Free Helpline: B6GIASK-FPPC




Schedule A (Cont’nuaﬁon Sheet} Type or printinink. SCHEDULE A {CONT.)
Monatary Contribatinne Racaivod Amounts maybsroundad Qiatarnant covars nodod
----- tetary Lontnbulions Recelved lowhote toliars. 4 CALIFORKIA
o S from___ 1070172003 rorn - 460
through 12/31/2003 Page 8 or_30
WAME OF FILER 7D, NUMBER
Friends Of Lou Correa 1243923
, | AMOUNT CUMULATIVE O DATE PER ELECTION
oaTE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER RECEIVED THIS CALENOAR YEAR Mgipad
REGENED FF COMINTTER. ALSO ENERLD. NUMRER) GODE % ettt ettt PERIOD AN, § - DEC. 31} {IF REQUIRED)
OF BUSIMESS;
[Bro $250 P2004
- D COM Vice Presldent
1171072003 | Ronald Diluigi Clom 400,00 100.00
ety &1 Joseph's Hospital of
| — S e
%’é‘gm Director $400 P2004
12131/2003 | Frank Dominguez o 250.00 350.00
Qery Fead Thae People
M' Clsco
. %ggm Director of External Affairs $100 P2004
1111072003 | Bumis Duniap
E]]gg" St Jud 100.00 100.00
ude
. R Dscx
L@ o i $300 P2004
1471072003 | Ed Eliison Cloow | Physicn an o
o SCPMG 250.00 2500
Orry (41
e —— S
D
- N Fioom $250 P2004
141042003 En:grgepc{y;‘ I;Aedtcme Management Sarvices Of RomH 250,00 250 00
CiFrYy
rscc
SUBTOTALS 950.00
r “‘Contribulor Codas
INDY — Indivickeat
COM - Redpent Comroiee
{other than PTY or SCC)
PTY - Poiical Party
l SCC - St Cortrntor oo } FPPC Form 468 {Junef01)

FPPC Toli-Fres Helpline: B86/IASKC-FPFC




Schedule
Monetary

A (Continuation Sheet)
Contributions Received

A

Type orprintinink.

Amounis may berounded
towhole doltars.

Statement covers period

10/01/2003

frum

through

12/31/2003

Page

A4
i

8]

SCHEBULE A {CONT)

CALKFORNIA 4 60

NAME OF FiLER

Friends Of Lou Correa

L0 HUREBER

1243923

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZiF CODE OF CONTRIBUTOR
OF COMMITTEE, ALSO ENTER L NUMBER}

CONTRIBUTOR
CoODE *

IF AN INGIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
OF SELFEMPLOTED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEWVED THiS
PERIOD

CUMULATIVE 10 DATE
CALENDAR YEAR
{JAN. 1 - DEC. 3%

PER ELECTION
TO GATE
{i¥ REGUIRED)

11/10/2003

1273172003

11/10/2003

12/31/2003

VRS

e

Jeffery Flocken

XIND
icom
[IOTH
CiPTY

CIsce

Senior Vice President

St Joseph

100.00

100.00

$100 P2004

Francisco Flores

[RIND
oM
Clom
ey
[Clsce

Owner

El Rey Marisco Restaurant

10C.00

100.00

$100 P2004

TYPE: INTERMEDIARY
Teresa Saidivar

{JND
Jcom
ot
Opry
[scc

Owner

Teresa’s Jeweler

Richard Frankenstein

RIND
[Jcom
FIoTH
G PTY
risce

Doctor

2 b o T Y od T
mICHard rrankensiem

$474 P2004

Furniture industry PAC

1D: 1244399

Ono
COM
Com
ety

Csce

1,400.00

1,400.00

$1400 P2004

SUBTOTAL $

1,850.00

-
b *Contribulor Codes

i

|

{IND - Indiduat
1 COM - Recipt
i
{
i
3

frodin
[ tine

OTH ~ Other
PTY -

haa PTY or SCC}

Political Party
L SCC ~ Smalt Contriputor Committae

i Commitiee
37 LM

| U ————

FPPC Form 460 {June/01)
FPPC Toil-Free Helpline: BEGJASK-FPPC




Schedule A {Continuation Sheet)

Type or printinink.

SCHEDULE A (CONT)

Amounts may be rounded
to whiole dollars.

Monetary Contributions Received
Y

Statement covers pericd

1070172003

CALIFORNIA 460

FORM

E SO 1.
gt

12/31/2003 B )

= 1
Fage ... of

MNAME OF FILER

Friends Of Lou Correa

LD RUMBER

1243923

iF AR INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
{F BELFEMPLOYED, ENTER NAME
OF BUSINEES)

FULL NAME, STREET ADDRESS AND ZIP GODE GF CONTRIBUTOR
OF COMMITTEE, ALSD ENTER (0. NUMBER}

DATE

RECEIVED

CONTRIBUTOR
CQDE #

AMOUNT
RECEIVED THIS
PERIDD

CUMULATIVE TO DATE
CALENDAR YEAR
{(JAN, 1 - DEC. 31

BER ELECTION
TO DATE
{F REQUIRED)

N0
com
C10TH
Py

Yorr
Fod S

Government Affairs

14/10/2003 MaryAnn Gaido

10G.00

$100 P2004
100.00

[XIND
1coM
JoTH
ety
scc

President
12{34/2003 Gilbert Garcia

Mexican American Museum

100.00

$100 P2004
100.00

®nND
F1com
Cjom
Bpry

Jscc

. Doctor
Helm

1012812003 Stardifor

Standiford Helm Md, Inc

$250 P2004
250.00

[Omo
Jcom
ROTH
FTY

Hsce

42/91/2003 Honda Of Santa Ana

L

$100 P2004

]
oM
{JOTH
Oty
msce

12731/2003 Huntington Beach Police Officers Assot

1D: 882363

1,400.00

$1400 P2004
1,400.00

SUBTOTAL S

1,960.00

{ am s P
Contrimador Codes

IND — Irchvitiug
COM — Recpien; GCommittes
{othar than PTY or SCCY
OTH - Othwer
PTY — Political Party
SCC - Smalt Contributor Committee

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC



Schedule A {Continuation Sheet)

Type or printinink,

Amounts may be rounded

Monetary Contributions Received

Statement covers period

- SCHEDULE A (CONT.)

to whole doliars. . CALIFORNIA 460
\ Som 10/01/2003 : FORM ¥
. . 12/31/2003 ) a0
wnrougn Page 160 of A
NAME OF FILER 1D NUMBER
Friends Of Lou Correa 1243923
& STREE SRE S 7IP GO0 STRI . IF AN INDIVIDUAL, ENTER' AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, 5T “‘i‘c&'?,ﬁ ﬂzgi&gz‘i‘m;ﬁ ;Sgg{c’; CONTRIBUTOR CONTRBUTOR | 0 CUPATIGN AND EMPLOYER RECEIVED THIS CALENDAR YEAR Y0 DATE
) COLE * (i SELF.EMPLOYED, ENTER KAME PERICD (JAN, 1 - DEC. 3%) {IF REQUIRED])
OF QUSINESS)
ND ' :
Jena J . %COM Public Relations $100 P2004
11/10/2003 | J8na~ensen Cjo™ . 100.00 100.00
PSRRI Oery CHOC
- {Jscc
S $1000 P2004
. J Verdyn N Law Offices Of C]oom . '
11/10/2003 | ~ensen, veryn w % OTTYH 1,000.00 1,000.00
p
: ' ND
Androw Kazzi %COM Doctor $1400 P2004
11/10/2003 Qom . 1,400.00 1,400.00
P 8 ggé ngﬁ;%ancy Medicine
o
~ 250 P2004
. . ] COM $
$2/31/2003 Law Offices Of Alfredo Amezcua & Assoc R oTH 250.00 250.00
SR : PTY
[ [iscc
o
11/17/2003 | Law Offices Of Jennifer L Keller [JCOM $1400 P2004
/ %g}i@ 1,400.00 1,400.00
. Osce
SUBTOTAL $ 4,150.00

*Countributor Codes
IND ~ individual
COM — Redipient Commitiee
{other than PTY or SCC)
OTH —~ Other
PTY - Poltical Party
SCC ~ Small Contrbuter Commitlee

N esmssnamsas !

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



" Schedule A {Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars,

Statement covers period

SCHEDULE A (CONT)

CALIFORNIA 46 0

5 " 10/0172003
wom
1213172003 4 an
through . 2 2 20 Page 13 of 30
NAME OF FILER 1.0, KUMBER
Friends Of Lou Correa 1243923
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR F A}N 1§D<yioUAL, ENTER‘Q REC‘:&N‘*\?EUDN; i CUMUQ\TNE TO DATE PES;FECT%GN
RECEIVED (F COMMITYEE ALSO ENTER LD, NUMBER) CODE » oiff:;:\ ;i’?&‘:‘fii&gﬁ” PERIOD " gi‘f\ng;éa;i (iF é?géggos
OF BUSINESS) . B o !
erti B?gm $1400 P2004
12/08/2003 | bo&d Properties Inc X OTH 1,400.00 1,400.00
Pty :
Jjsce
o
12]31!2003 Magnolia Medical Imaging Center inc ggg:‘ 500.00 500.00 $500 P2004
Py ' -
sce
: o $1400 P2004
e AL e el | Clocom . :
14/10/2003 Marta's Vineyards inc R OTH 1400.00 1.400.00
OrrY
. Oscc
{IND " .
19082003 | Max Enhancement Group Inc ggg © 00000 0000 1400 P2004
D FTY s . 1y Reiv
o L]sce
[JIND 52
“ Mclarand, Vasquez, Emsiek & Partners Inc C1com 3250 P2004
12/08/2003 q [(XOTH 250.00 250.00
; Oriy
e Cisce
SUBTOTAL S 4,550.00

i Contrinator Codes

IND ~ individaal

COM ~ Rediplerd Commilles
5
§

fstrsoar B
LEANCT Wan »

OTH - Other

PTY — Political Party
{ SCC - Small Contributor Commitiee

v LTV e QN
HEGRC w1

Nt s ot s s ol

FPPC Form 480 (June/01)
FPPC Toll-Free Helpline: BEB/ASK-FPPC




Schedule A {Continuation Sheet)

Typeorprintinink.

Amounis rmay berounded

SCHEDULE A {CONT)

ibuti eceived St i ’
Monetary Cio ntributions R sy e rou ater:lTIt::)\::z: :;:nod CALIFORNIA
S f}'om NS W B AN Fm
12/31/2003 : 14 30
through Page of
NAME OF FILER B NUMBER
Friends Of Lou Correa 1243923
X y st AR TS O = - o o IF AN INDIWVIDUAL, ENTE AMOUNT | CUMULATIVE 1O [ e ECTION
DATE P et acso tnrens 5 rnsser T MOUTOR | GONTRIBUTOR | 501y ma7108 AND EMPLOVER REGEWEDTHIS |  CALENDAR VEAH ety
RECEIVED COoE * (F SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31} {F REQUIRED)
. OF QUSINESS)
[AND - 5
Gilbert Mcleod LS ooM Retired $250 P2004
1213172003 g OTH NiA 25000 - 250.00 '
. PTY
S Cisce
R no A bly Memb $
: _ ssembly Member 250 P2004
-~ Gloria Mcleod DC.OM :
12/31/2003 Jom 250.00 250.00
S =
, [RND . ) .
1 ioran0a | Robert Minkin FJcom Executive Vice President . $100 P2004
/10/200 Jom. 100.00 100.00
8 PTY St Joseph
L SCC
[mD .
1nintonna | Mission Viejo Emergency Medi Mission Hospital Licom : $1000 P2004
O 200 imerl Cenfor RO ‘ 1.000.00 1 00000
L ATIRRL 2] D M
C1PTY
b Lisce
m NG Seni Vice P .
orsons. | Steve Moreau Ccom enior Vice President $100 P2004
/ : gg;}: Hoag 100.00 100.00
v__b s

SUBTOTALS

1,700.00

*Contribulor Codes
; IND ~ individual

COM ~ Recipient Commitee
{other han PTY of SCCY

OTH - Cther
PTY ~ Poiitical Party

SCC ~ Small Contributor Committes

)
|
|

FPBRC Form 460 (Junel01)
FPPC Toil-Free Helpline: B68/ASK-FPPC




Schedule A (Continuation Sheet)
Monetary Contributions Received
\

Type or printin ink,
Amoiints may be rounded
to whole dolfars.

Statement cavers period

10/0170002
from STVTLUC S

12/31/2003

through

SCHEDULE A (CONT)
CALIFORNIA

FORM

Page 15 of 30

NAME OF FILER

Friends Of Lou Correa

LO.NUMEBER

1243923

'IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
HF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR
RECEVED GF COMMITTEE, ALSO ENTER LD HUMBER) CODE *

. AMOUNT
RECEIVED THIS
PERIOS

CUMULATIVE TU DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31}

PER ELECTION
TG DATE
(IF REQUIRED)

- [IND
Ccom
XOTH
Cjery
sce

11740/2003 Newport Emergency Medical Group inc

500.00

$500 P2004

(% IND

com
{JoTH
oery.
sce

Owner

1213172003 | William Ngo

Ngos Medical Clinic

100.00

100.00

$100 P2004

[XND
ycomM

[Jom™
Opry
[dsce

Luis Nogales President
12/08/2003 | HHiS Nogaies

Nogales Pariners

200.00

200.00

9
-
o

00 P2004

, Goctor
11/10/2003 Terence O'Heany

L ——

Terence M O'Heany MD

255.60

N
©
o]
<

$250 P2004

fs ]

14/10/2003 Orange County Medical Assn PAC DOC PAC

B 2 e

iD. 822271

1,400.00

1,400.00

$1400 P2004

SUBTOTAL §

2,450.00

*Cortributor Codes }
N3 — Indiividual H
( COM - Redipient Commilles !
{other than PTY or SCCY
OTH — Qthar
PTY - Potitica; Party
SCC - Small Contributor Commitiee

FPPC Form 480 {Junef01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)

Manatnrms Cantrihirfiane Rarsivard
l"v.l‘.\-ul! VN UEE R AR MR AR LT AR AW W WS & we

Typeor printInink.

Amounts may he raunded
1o whole dollars,

Statement covers period

1010142003

from

through

12/21/2003

NAME OF FILER

Friends Of Lou Correa

1.D. NUMBER

1243923

DAYE
RECEIVED

FULL NAME, STREET ADDRESS AND ZiF CODE OF CONTRIBUTOR
{F DOMTIBE, ALSOENTER LI NUMIER]

CONTRIBUTOR
GODE *

IF AN INDIWVIDUAL, ENTER
OCCUPRTION AND EMPLOYER
OF SELF-EMPLUDYED, BATER NANE
OF BUSINERS)

AMOUNT
RECENVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAM. { - DEC. 37)

PER ELECTION
T DATE
{IF REQUIRED)

PacifiCare

Paragon Partners Lid

10/01/2003

12/0812003 | YoB Ferez

oro

CJcom
Bom
ety
sce

1,006,060

E aﬂﬁ ner
R R

$1000 P2004

100.00

100.60

$100 P2004

CEG

J Perez & Assocliates Inc

250.00

250.00

$250 P2004

1110/2003

1iﬁiii iﬁlnﬁain Valisv

Peter Anderson MD Medical Corp DBA Emergency

1.400.00

$1400 P2004

10128/2003 | Hinda Pierog

.

—a—

| Emergency Mgmt Specialist

St Jusephs Emergancy
Dept

1.000.c0

1,000.00

$1000 P2004

SUBTOTAL $§

3,750.00

*Contritutor Codes
NG - dnvdividaal
CON -~ Redplient Commites

{cther than PTY or SCC)
O7H - Gther H
£TY - Pofiticat Party
BCC - Small Contibutor Cormmittes

FPPC Form 480 {Junefo1}
FPPC Toll-Free Helpline: 8EHASK-FPPC




Schedule A {(Continuation Sheet)

Type orprintin ink,

Amounts may be rounded
to whole doilars.

Monetary Contributions Received
N

Statement covers period
1n/N119002
NN S NN

SCHEDULE A {CONT)

CALIFORNIA

from FORM
through 12/31/2603 Page 17 ‘of 30
NAME OF FILER 1.D. NUMBER
Friends Of Lou Correa 1243923
- UL YE. STREET ADDRES - CODE T T 1 IF AN INDIVIDUAL, ENTER AMCUNT CUMULATIVE TO DATE PER ELECTION
_ Df\%j&r ‘ FULL NAME, 57 R(iizﬁgz; Afsgr:t)'gzg{ Sgiﬁr CONTRIBUTOR | ¢oN :R!BL:"OR GUCUPRSTION AND EMPLOYES RECEIVED THIS CALENDAR YEAR TG DATE
RECEIVED : GOBE* {iF SELE-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31 {iF REQUIRED]
OF gUSINESS) .
i N
%é\gM Vice-President $750 P2004
{2/08/2003 | Frank Quevedo ,
/ C1om 250.00 280.00
) ety Southern California Edison
{iscc
(B o C ftant 5100 P2
COM onsuitan : 004
Tran Quy Le 0 ,
12/31/2003 y [JOTH ; N p 100.00 100.00
[ery Healthy Families Medi Cal
. R Lscc | For Chidren
CND 700 P2004
. Rainbow Disposal Co Inc LJcou : ! “
12/08/2003 Rom 700.00 700.00
ey
h Lisce
' o $1000 P2004
oy Redwine And Sherril Attorneys At Law L]com :
1111772003 ne Y X OTH 1,000.00 1,000.00
ey
sce
B $1400 P200
Sacramenio County Deputy Sheriffs' Association [ COM ' 2004
12/08/2003 ot 1,400.00 1,400.00
ety :
1D; 781626 | [JsccC
SUBTOTAL § 3,450.00

*Conlributor Codes

IND ~ Indivicdal

COM — Redipent Committee
{nther than PTY or SCCY

OTH - Other

PTY — Foliical Party

5CC - Smalt Contributor Committee J

(P e
et s s

FPPC Form 480 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuatio?q Sheet)d . Typtte orbrigtin ink, SCHEDULE A {CONT.)
H ions Receive mounts may be rounded Stat 0 iod
Monetary“ Contribution c to whole doliars, 3 e”:i“/;:"l’::‘ ::”m’ CALIFORNIA
% from DRSS R T 2 V2V v ’ FURM
3
through 12/31/2603 Page -JB% of _ 3..._0 —
MAME OF FILER 1D NUMBER
Friends Of Lou Correa 1243823
) UL NAME, STREE £58 AN NTRIBUTOH ) IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE T oma et et orins ety N THIBUTOR CONTRIBUTOR | 00UPATION AND EMPLOYER - | RECEIVED THIS CALENDAR YEAR o hire
RE H CODE %
RECEIVED CODE {iF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1- DEC. 31) {iF REQUIRED]}
‘ OF BUSHNESS)
. IND
Socorre Sarmiento %GOM Community Liaison $150 P2004 ,
12/3172003 | ©Ocoro ° Do 150.00 150.00 '
isce
(o Psychiatrist $
COM sychiatris 5250 P2004
2190 Donald Sharps . O
10/27/2003 [JOTH 250.00 250.00
2 Osce
(RIND '
fomn Sith Clcom Horse Breeder , $1200 P2004
12'08.’2003 Joan Smith
] o™ - 200.00 200.00
Oery { The Oaks Farm
b {1sce
' (B0 Medical Doct 1
12/08/2003 Lytton Smith DCAOM redical boctor $150 P2004
2108 jom o 150.00 150.00
Jsce
i IND
_ ) %CON‘ Public Affairs $200 P2004
12/31/2003 | Scott Smith
/2 O™ . . 200.00 200.00
— Ljsce

- SUBTOTAL §

COM ~ Recipient Commitee

{other than PTY or SCCY
OTH - Other ’
PTY - Polical Party
8CC —~ Small Contrinutor Committee J

*Cortribwtor Cordes
IND -~ individual

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: B66/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

\

Type orprintin ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

from

through

Statement covers period

1070172003

12/31/2003

Page ig__ of _Y¥¥

NAME OF FILER

Friends Of Lou Correa

1.0, NUMBER

1243923

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND Z!P CODE OF CONTRIBUTOR
(F COMMITTEE, ALSO ENTER 1.0, NUMBER)

CONTRIBUTOR
CUDE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{iF SELF-EMPLGYED, ENTER NAME
OF SUSINESS)

RECEIVED THIS

AMOUNT CUNMULATIVE TO DATE
CALENDAR YEAR

{JAN. 1 - DEC, 31)

BER ELECTION
TQ DATE

PERIOD {F REQUIRED)

1171772003

12/31/2003

11/17/2003

10I2712003

P S

12/31/2003

Maria Solis

X IND
CIcom
e Te1a ™

jrsria

f‘\FffY
[:]SOC

Retired

N/A

$150 P2004

100.00 100.00

| Maren Sowerby

RND
(Joom
CJCTH
0Py
risce

Physician

St Jude Raidiology

3200 P2004

200.00 200.00

St Jude Emergency Medical Group Inc

Cno
CJcom
[ROTH
ClPTY
jsce

$1000 P2004

1,000.00 1,000.00

Michael Stephens

[RIND
[Jjcom
T10OTH
oeTy
[Jscc

Administration

Hoag Hospital

$250 P20D4
250.00

Sunbélt Realty Services

0D
Clcom
[ROTH
Cypry
scc

$300 P2004

200.00 200.00

SUBTOTAL §

—

IND ~ Individua!

COM -

( *Contributor Codes
!
i
!

Redipient Commitiee

{other than PTY or SCCH

OTH — Other

PTY - Poltical Party
SCC - Smal Contrbuter Commiltee

FPPC Form 460 {Juneib1)
FPPC Toll-Free Helpline: 866/ASK-FPPLC



Schedule A (Continuation Sheet) Type or print in ink.
Amounts may be rounded

Monetary Contributions Received Statement covers period
to whole dollars, .
N 10/0172003

from

CALIFORNIA

FORM

12/31/2003 on

LD NUMBER

1243923

through

Page

NAME OF FILER

Friends Of Lou Correa

OATE
RECEIVED

FULL NAME, BTREET ADDRESS AND ZiP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER LD, NUMBER)

CONTRIBUTGR
CODE »

IF AR INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{iF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERICD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

OF BUSINESS)

R IND
[coM
Movrd
LV

O PTY
isce

X ND
Jcom
ot
ety
sce

oD
Ocom
Eom -
arry j
sce

IND
fjcom
Rom™
Py
O)sce

CJIND

ClcoMm
ROTH
ety
sce

Physician $250 P2004

10/27/2003 | Gregory Sviland

11/10/2003 Satinder Swaroop

Tao Dan Pharmacy

Ny
W
<
[ow]
[}
[
o
fom)
[
<

Gregory J Sviland

Physician $250 P2004

250.00 250.00

Satinder Swaroop MD

$100 P2004
12/31/2003

100.00 100.00

$250 P2004

Taguerias Guadalajara

4994103009
i UG

12/31/2003 Tardif Sheet Metal And Air Conditioning $209 P2O04

s

200.00 200.060

SUBTOTALS$ 1,050.00

- i
| *Contributor Codes )

IND — indivicdual
COM ~ Reuipienl Commitice
{other than PTY or SCC)
OTH ~ Other
PTY - Polifical Party
me b e FPPC Form 460 (June/01)
SCC — Small Contributor Committce FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet)
Monetary Contributions Received

A

Type or printinink.
Amounts may be rounded
to whole doliars.

Statement covers period

trom.___10/01/2003

through_12/31/2003

Page 21

CALIFORNIA

FORM

NANME OF FILER

Friends Of Lou Correa

LD NUMBER

1243923

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
UF COMMITTEE, ALEG ENTER LD NUNMBER)

CONTRIBUTOR
CODE =

IF AN INDIVIDUAL, ENTER
GCCURTION AND EMPLOYER
i SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIGD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31)

OF BUSINESS)

PER ELECTION
“TQ DATE
{IF REQUIRED;

o
fjcom
ROTH
ey
scc

10/01/2003 | enet

L

51400 P2004

CIno
[Jcom
Rom
CIPTY
{Iscc

12/31/2003 Teresa's Jewelers

100.00 100.00

$150 P2004

RIND
jcom
JotH
ety

[sce

| . Vice President
12/31/2003 Marie Torres

Alta Med. Health Servic
Corporation ‘

160.00 100.00

$100 P2004

XN
{Jcom
C1GTH
ery
sce

. Co-Owner
12131/2003 John Vallejo

L

La Rioja Ranch Market

-t
Q
o
<
<
o
;7
[
&

-$7500 P2004

Ono
Cicom

XomH
ety
{sce

- ' o A
Vanguard Health Management Inc PAC Out of state contribution

1111712003

250.00

250.00

SUBTOTAL §

$250 P2004

1,850.00

IND — individual
COM — Recipient Commitiee

£y

[ *Cantrivutor Codas

{othar han PTY or 3CC) !
OTH - Cther i
PTY — Palitical Party
L SCC - Small Contributor Committes J

FPPC Form 450 (June/D1)
FPPC Toll-Free Helpline: B6B/ASK-FPPL




Schedule A (Continuation Sheet)

Type or printinink,

Amounts may be rounded

Monetary Contributions Received

Statement covers period

SCHEDULE A (CONT)

to whole dollars. AN A CALIFORNIA
\ from 1D/01j2003 FORM
through 12/31/2003 Page 22_ — cf.‘égw_.
NAME OF FILER {8 NUMBER
Friends Of Lou Correa 1243923
TREET £88 AN : IF AN INDIVIDUAL, ENTER AMOUNT CLMULATIVE TO CATE PER ELECTION
Dare FULL NAME. ST "Eim’?fﬁ?gsisﬁlfifé’?fﬁl‘fiﬁf CONTRIBUTOR | CONTRIBUTOR |,/ 1puTioN AND EMPLOVER RECEIVED THIS CALENDAR YEAR <
RECEVED ’ COnE * UF SELF-EMPLOYED, ENTER RAME PERIOD (JAN. 1. DEC. 31} {IF REQUIRED)
DF BUSINESS)
i
%bNgaa Broker $700 P2004
12/31/2 Pablo Velasguez 4
2/3172003 CIoTH 200.00 200.00
aeTY Pablo Velasquez
scc
- ‘ S $2
. 55 P2004
- Velazquez Publishing Inc. Cjcom 50
12/31/2003 1 g _ ot 250.00 250.00
ety
Clsce
‘ [IND
aa | Verizon Cicom , $400 P2004
12/08/2003 XOTH 400.00 400.00
‘ ety
Msce
IND
19131/9003 | Yu-Dinh Minh Md Inc LJcoM $500 P2004
12731 K Rom 5G0.00 500.00
oery
C1sce
o .
12/31/2003 | Washington Mutual Bank C1CoM $400-P2004
: RO+ 400.00 400,00
Cjery
. Jscc
SUBTOTAL $ 1,750.00

*Contripotnr Codes

IND — individual

COM - Recipient Commities

{other than PTY or SCC)
OTH ~ Other

PTY - Puolitical Party

LSCC ~ Small Contributor Committes

e s e,

J

FPPC Form 460 {Junef01)
FPPC Toll-Free Helpline: BE6/ASK-FBPL



Schedule A (Continuation Sheet) Type or print in ink,

Amounts may berounded
to whole dollars.

Monetary Contributions Received
N

Statement covers period

1070172003

from

through

Page

CALIFORNIA

FORM
12131/2003 23

NAME OF FILER

Friends Of Lou Correa

1O NUMBER

1243923

IF AN INDIVIDUAL, ENTER
GUCURATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR
- (,E‘:V'm {F COMMITTEE, ALSD ENTEH 15, NUMBER) CODE *

AMOUNT
RECEIVED THIS
PERIDD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1- DEC. 31}

PER ELECTION
TO DATE
(iIF REQUIRED)

X IND
Cjcom
1oTH
ey
Osce

Attorney
12/31/2003 Jonathan Webb )

B ..

Project Access

]
[ ]
[}
fd
o

$200 P2004

X NO
CJcom
CJorH
ety
rjscc

Physician
11/10/2003 | Paul Yost : :

Allied Anesth Inc

250.00

250.00

$250 P2004

IND

% COM Attorney ‘
CJotH
Py

- Osce

12/08/2003 Dan Zaharoni
Urtncwski & Zaharoni

1,000,00

1,000.00

$1000 P2004

ND .
X Govt Relations

Jcom

Omar Zaki L.
{ JOTH

omm— ey [CAR
B ———— Y Osco

it

[}
[
<
[}

$100 P2004

CJND
{Jcom
o™
ety
jsce

SUBTOTAL $

1,550.00

»

S—

Contributor Codes
IND - Individuat
COM - Recipient Commiltes
{winer han FTY or 8CC;
OTH - Other
PTY - Political Party
SCC - Small Contributar Commitiee

Nrancsermensmsmsosros st oo i

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline; B66/ASK-FPPC



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SEE INGTRULTIONS ON ROVERSE

Type or print in ink.
Amounts may be rounded
iv wioie doliars.

Statement covers period

from __10/01/2003

through 12.z}w320 v —

CALIFORNIA

FORM

Page 24 of 30

NAME OF FILER

iD. NUMBER
Friends Of Lou Correa 1243923
. . CUMULATIVE TO DATE PER ELECTION
- NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR OF PAYIAENT DESCRIPTION
bATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (F REQUIRED) A TS GALENDAR YEAR (10 DT
OR COMMITTEE (AN 1 - .31 {IF REQUIRED)
Roberto Torrico [X] Monetary
= Contribution $1000 P2004
y ASM [ Nonmonetary
1212572003 District: 20 T Contribution 1,000.00 1,000.00
ASM istrict: [] Independent
X Support [C] Oppose Expenditure
[T} Monetary
Contribution
[} Nonmonetary
Contribution
[ Independent
B Support D Oppose Expenditure
[} Monstary
Contribution
[T} Nonmonetary
Contribution
[] Independent
[ Support [} Oppose Expendilure
SUBTOTAL $§ 1.000.00
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. {Include all Schedule D sUBIOIAIS.).......ooviiveis e s 1'0_ JO_OO
2. Unitemized contributions and independent expenditures made this period of under $100 ... 3 O'Q__
N et e S . . . . N - A a0
3. Totai contributions and independent expenditures made this pericd, {(Add Lines 1 and 2. Do nol enter on the Summary Page.)............ TOTAL $ o }UJ_‘.*UO

- 'FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK.-FPPC




SCHEDULE £

Type or print in ink, " § .
§ChedU[te EM J Amounts may be rounded Statement covers period CALIFORNIA 460
aymen S\ agde to whole dollars, from 10/01/2003 FORM b
I
SEE INSTRUCTIONS ON REY thraugh 12/31/2003 Page 25 or 30 |
WAME OF FILER 1.3 NuMBER
Friends Of Lou Correa 1243923

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,

P campaign paraphernalia/misc. MBR  member communications RAD redio airtime and production costs
CNS  campaign consuliants MTCG meetings and appearances RFD  returned contributions
CT18  contribution {explain nonmonetary)* OFC office expenses ) SAL campaign workers' salaries
CVC  civic donations PET  petition circdlating TEL  Lv. or cable aitime and production costs
FiL  candidate fiting/baliot fees PHO  phone banks TRC .candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey ressarch TRS  staff/spouse travel, lodging, and mests
NG independent expenditure supporting/opposing others {axpiainy* POS postage, delivery and messenger services TSF  transfer belween commitiess of the same candidate/sponsar
LEG  legal defense PRO professional services (iegal, accéunting} VOT  voter registration :
UT  campaign literature and mailings PRT  print ads WEB information technology cests {internet, e-maii)
NAME AND ADDRESS OF PAYEE .
{F COMMITTEE, ALEQ ENTER LD, NUMBER) CODE DESCRIPTION OF PAYMENT AMOUNT FAID |
Ryan Busnardo
S RO 140000
Scot Demmer
-
e RFD 1.400.00
Julie Eardly
e —— RFD 1:400.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, " SUBTOTAL $ 4.200.00
Schedile E Summary
1. Payments made this period of $100 or more. (Include all Scheduie £ SUBLOtAIS.) .....ovue.ivivoosoee oo 3 30,282.22
2. Unitemized payments made this pariad of under $100 ... b e e N e aee e % 2,694.00
3. Totai inlerest paid this period on loans. {Enter amount from Schedule B, Part 1, Column (€).) oo TS U UU RO UPUUTORPRITRTRRPIIN .. ¥ 0.00
o . . . : 2 G78.27
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......occooeorvereenn.. TOTAL § 32,976.22

FPPC Form 480 {Junef01)
FPPU Toll-Free Helpline; B66/ASK-FPRL



Schedule E
(Continuation Sheet)

Type or printinink.

Amounts may be rounded

SCHEDULE E {CONT)

Statement covers period

o 460

1o whals dollars. 10/01/2003
Payments Made from____ ST FURWM
~ through 12/31/2003 Pane 20 e 30
SEE INSTRUCTIONS ON REVERSE Cage o3
NAME OF FILER L0 NUBER
Friends Of Lou Correa 1243823

CODES: If cne of the following codes accuralely describes the payment, ‘you may enter the code. Otherwise,

CMP  campaign paraphemalia/misc,
CNS  campaign consultants
CTB  contribution {explain nonmanetary)”

MBR
MG
OFC

member communications
meelings and appearances
office expenses

RAD
RFD
SAL

describe the payment.

radio airtime and production costs
relurned contributicns

campaign workers’ salaries

CVvC civic donations PET  petition circulating TEL  tv. or cable airime and production cosls
FiL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
NG independent expenditure supporing/opposing others (explain)” POS  postage, delivery and messengér services TSF  transfer between commilteas of the same Candiatefsponsor
LEG  iegal defense PRO  professional services (legal, acsounting) VOT voler registration
LT campaign literature and mallings PRT  printads 'WEB  infarmation technology costs {internet, e-mai'}
NAME AND ADDRESS OF PAYEE 3 N
(F COMMITTEE, ALSO ENTER 10 NoveER; CODE  OR DESCRIPTION OF PAYMENT AROUNT PAID
Kristin Anne Frey
RFD 1,400.00
RFD 1,400.00
RFD 1,400.00
RFD 1,000.00
Max Enhancement Group Inc
E— RFD o00.00
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D, SUBTOTAL § 5,800.00

FPRC Form 460 {Junefdt)
FPPC Toll-Free Helpline: 866/ASK-FPRC



Schedule E Type or print in ink. Staterment covers neriod SCHEDULE E ({CONT)
(Continuation Sheet) Amounts may be rounded _ ‘_’r CALIFORNIA 460
Payments Made {0 whola doliars. trom___10/01/2003 FORM

\ —_ T — . -

EE INSTRUCTIONS ON REVERSE through _12/31/2003 Page 27 o 30 [
SEE INSTRUCTIONS ¢ EY o a4ge

NAME OF FILER LD NUMBER
Friends Of Lou Correa 1243923

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalie/misc. MBR  member cormmunications RAD radio airtime and produslion costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution {explain nonmaonelaryy OFC  office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  tv. or cable aitime and production costs
FIL  candidate filing/baliot fees . PHO  phone banks TRC' candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
NG independent expanditure supporting/oppasing others {explainy® POS  postage, delivery and messenger services TSF  transfer between commiltees of the same vandidatelsponsor
LG jegal defenss PRO proies<1onal services (legal, accaurmng 3 VOT voter registration
UT  campaign literature and mailings PRT  print ads . WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE : ; ¢
{fF COMAITTEE, ALSO BNTER 1D NUMBER} CobE OR DESCRIPTION OF PAYMENT AMOUNT FAtD
Honda Of Santa Ana
i RFD 1,400.00
CA Assn Of Industrial Banks PAC
RFD 1,000.00
“ ID: 801712
California Healthcare Association PAC
RFD 500.00
iD: 790773
Committee On Political Education AFL-CIO
‘RFD . 1,8600.00
%—- | ID: 741504
Nova Information Systems Inc/Durkee & Associates Credit Card AccoL v
I ore 10000
*Payments that are contributions drindependem expendilures mustalso be summarized on Schedule D. SUBTOTAL § 4 600.00

FPPC Form 469 (. hmnein)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
(Continuation Sheet)
Payments Made

SEE MNSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or printinink,

{o whole dollars,

SCHEDULE E {CONT)

Statement covers period
CALIFORNIA
10/01/2003 460
from . :
thmughw« Pane 28 of

NAME OF FILER
Friends Of Lou Correa

L0 HUMBER

1243823

CODES: If one of the foliowing codes accurately describes the payment, you may enter the code. Otherwise,

describe the payment.

CMP  campaign paraphernalia/misc. MBR  member communications RAD radio aifime and production costs
CNS  campagn consullants MTG meetings and appearances RFD  returned contributions
CTB  contribution {explain nonmonetary}* OFC. office expenses SAL campaign workers' salaries
CVL civic donations FET  petition circulating TEL  Lv. or cable airtime and production bocls
FiL  candidate filing/baliot fees PHO  phone banks TRC candidate travel, lodging, and meals
FNG  fundraising events POL  polling and survey research TRS stalf/spouse travel, lodging, and meals
IND  independent expendiure supportinglopposing others (explain)® POS  postage, defivery and messenger services TSF - transfer between committess of the same candidale/sporsor
LEG  iegal defense PRC pro!essxonal services {legal, accounting) VOT  voler registration
LT campaign Herature and mallings PRT  pnnt ads . WEB  information technology costs (internet, e-mail)
NAME AND ADDRESS OF PRYEE ACUN
{IF COMMITTEE, ALSO ENTES L0, NUMBER) CepgE  ©R DESCRIPTION OF PAYMENT AMOUNT RALD
Nova Information Systems Inc/Durkee & Associates Credzt Card
Account
) OFC 40.00
Nova Information Systems Inc/Durkee & Associates Credit Card
Account ‘
CE— ore 200
Durkee & Associates
PRO 2,512.54
Durkee & Associates o
PRO 1,000.00
Durkee & Associates
——— PRO 1:465.17
* Payments that are contributions orindependent expanditures must also be summarized on Schedule D. SUBTOTAL 3% 5,023.71

FPPL Form 460 {Junejti)
FPPL Toll-Free Helpline: B66/ASK-FPPC



Schedule E

SCHEDULE E {CONT)

Type orprintinink. -
(Continuation Sheet) Amounts may be rounded Statement coversperiod RPN T TN 460
Payments_Made towhole doflars. from___10/01/2003 SLTITE Bt
SEE INSTRUGTIONS ON REVERSE through_12/31/2003 page 29 o 30
NAKE CF FILER h 1L NUMBER
Friends Of Lou Correa 1243923

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise,

describe the payment,

CMP  campalgn paraphemalia/mise. MBR' member cormmunications RAD radio airtime and production costs
CNS  carnpaign consultants MTG meelings and appoarances RFD  returned coniributions
CTB  contribution {explain ronmanetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donalions . T petition circuating TEL  tv. or cable airtime and production costs
FIL candidate filing/bailot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey ressarch TRS  staff/spouse travei, lodging, and meais
IND  independent expenditure supparting/opposing others {explain)* POS  postage, delivery and messenger services TSF  transfer between commitiess of the sams Candidate/sponsor
LEG  iegal defense PRO  prolessional services (legal, accounting} YOT voler registration
LT campaign iterature and mailings PRT  print ads WEB  information technology costs (intemet, e-mail)
NAME AND ADORESS OF PAYEE ' - -
{F COMMITTEE, ALSO ENTER 1.0, NUMBER ) - cope OR DESCRIPTION OF PAYMENT AMOUNT FAID
Durkee & Associates
PRO 750.00
Political Data inc
POL 2,184.00
Political Data Inc
POL 180.17
First USA Bank
OFC 444.34
US Postmaster Memo:
= POS 370.00
¥ Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL §$ 3,558 51

FPPC Form 460 {Juns/v1)

FPPC Toll-Free Helpline: B6B/ASK-FPRC



Schedule E

SCHEDULE E (CONT}

Type or printin ink, Statement covers period
(Continuation Sheet) Amounts may be rounded P CALIFORNIA 460
to whole doltars, 10/01/2003 FORM
Payments\ Made from___'" '€ -
|
[hmugh 12"31‘/2003 . . 30 of 30 i
SEE INSTRUCTIONS ON REVERSE R — |
HAME OF FILER 1 3, NUMBER
Friends Of Lou Correa 1243923
CODES: If one of the foliowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign parapheralia/mise. MBR  member communications RAD radio airtime and production cosls
CNS  campaign consultants MTG meelings and appearances RFD  returned contributions
CTB  contribution {explain nonmonetary}* OFC  office expenses SAL  campaign workers' salaries
CVC  civic donations PET  petition circulating TEL L. or cable airtime and production costs
Fil.  candidate filing/baliol fees PHO phona banks TRC candidate travel, iodging, and meals
FND ~ fundraising events - POL " polling and survey research TRS slaﬁlspouse travel, .odgmg and meals
IND mdcpandent expendilure supporting/opposing others (explain)® POS  postage, delivery and messengar services TSF  lransfer belwsen commiliees ul the same candiga® g/sponsar
LEC iegaldeiense PRO professwnai services {legal, acccun!mg} VOT  woter registration
LT campaign lierature and matiings PRY  print ads WEB  information technology cosis {intemet, e-mait}
NAME AND ADDRESS OF PAYEE £OBE .
(¥ COMMITTEE, ACSD ENTER 113, NUMBER COBE  OR DESCRIPTION OF PAYMENT AMOUNT FRID
Orange County Register _
FiL - 5,000.00
Connie Sanders Emerson Fundraising
CNS 50C.00
Alberto Torrico For Assembly
CcTB 1,000.00
ID: 1253181
Frank Dominguez
CEE— o 500.00
* Payments that are contributions orindependent expenditures must also be summarized on Schedule D, SUBTOTAL Sm B 7, 100 00

FPPC Form 460 {June/o1 f
FPPC Toll-Free Helpline: BBGIASK FPPC



